PUBLI C HEALTH NURSI NG

FY 2000 I ncrease
I ndi an Heal th Service FY 1999 Fi nal FY 2001 or
Preventive Health Enacted Appropriation Esti mat e Decr ease
Public Heal th Nursing
A. Budget Authority $30, 363, 000 $34, 452, 000 $39, 772,000 +%$5, 320, 000
B. FTE 284 290 292 +2
C. Total # of Patient
Visits 340, 000 359, 575 392, 075 +32, 500
Total # of PHN Hone
Visits Provided 119, 000 119, 900 128, 900 +9, 000

PURPOSE AND METHOD OF OPERATI ON

Program M ssi on/ Responsi bilities

Public Health Nursing (PHN) is the integration of nursing practice and public
health practice applied to the prevention of disease and the pronotion and
preservation of the health of the Indian population. The nature of this
practice is continuous and conprehensive, including all program areas and
di agnostic groups. The PHN is directed to individuals, famlies and groups
and intrinsically relates and contributes to the health of a total comunity.
PHN services are based on the assessed needs of individuals, famlies, groups
and comunities. It is one of the nost visible and well known to the Indian
tri bes because it is entirely community based. The PHN role is predom nantly
one of advocacy, strengthening relationships within the Indian comunity and
provi ding the franework for broadly based community efforts. This includes
t her apy, counseling, education, and referral activities often carried out in
conjunction with other nenbers of the health care team such as the comunity
health representative. Oher significant PHN activities include coordination
and case mamnagenent activities.

Best Practices/Industry Benchnmarks

The PHN programis an integral conmponent in the Indian Health

Service/ Tribal/Urban (I TU) health progranms. The tribes operate approxi mately
one third of the PHN program CQutreach activities includes: honme visitation
wel | -child exam nations, imunizations, prenatal care, and health fairs and
followup visit on mssed clinic appointnments. Referrals for followup care
in the hone remain a traditional PHN activity in the IHS. Home visits continue
to be a mainstay of the PHN activities along with case finding which together
accounts for over 50 percent of the PHNs tinme. All |IHS PHNs practice case
managenment. Another 25 percent of the PHN' s tinme are spent in activities for
children under the age of 5 years. The PHNs work col |l aboratively with the
Mat ernal and Child Health (MCH) team Conmunity Health Representatives, and

| HS- 76



etc. The AIDS counseling, Fetal Alcohol Syndrone Programteam nenbers, and
Sexual ly Transmitted Di seases (STD) followup constitute other inportant
activities and contacts that PHNs are involved with in providing comunity
oriented care. Continuous identification of those education prograns ai ned at
neeting the health awareness needs of the conmunity constitute other inportant
PHN activities. Further collaboration with State and county agencies to plan
appropriate prograns to neet the needs of the Indian comunity often requires
i nput fromthe |IHS PHNs.

Fi ndi ngs I nfluencing FY 2001 Request

While IHS services related to preventive care have increased 88 percent since
1980, many preventive services directly influenced by PHN honme visits such as
prenatal care, high inmunization rates, followup care for m ssed appoi ntnents
and post-hospitalization honme visits are chall enged by several factors facing
t he PHN Program

To address a serious problemin recruitnent and retention, the IHS inplenmented
a Special Salary Rate (SSR) to make nursing salaries conpetitive with the
private sector. In recent years, the increases in funds received for the PHN
program have been utilized to restore sone of the | apsed positions and provide
for increases.

The | HS service population is increasing at a rate of about 2 percent per

year. The health needs of the growi ng el der popul ati on are consum ng nore PHN
time. In 1995, 18 percent of the PHN honme visits were to elders 64 years and
ol der. There are increasing needs to address al cohol related health problens
such as fetal alcohol syndrome, chronic liver disease, child abuse, domestic
vi ol ence, etc. The number of AIDS/ HIV, tubercul osis, asthma, diabetes are

i ncreasing and requiring closer foll owup for PHNs.

The PHN prograns have successfully been accredited by the National League for
Nur si ng; however, in recent years because of limted funding nmany prograns
have chosen not to continue this accreditation process. The ability to fund
PHN progranms for accreditation is critical so that our prograns continue to
nmeet national standards.

The PHN program has historically provided funding for the PHN Intern program
whi ch provides PHN training. |In recent years the nunber of interns have been
reduced from?21 to 7. The program provides the ability to train Native

Ameri can nurses who provide culturally sensitive care and are vested in the
comunities, thus providing a consistent, stable PHN workforce.

ACCOMPL| SHMENTS

The PHN program has been chal |l enged by vacancies that are not filled or kept
open for long periods of tinme. Despite these shortages, the PHN program
funded four PHN interns, Al pha and Beta tested the PHN PCC formthat will
generate nore specific data, and provided PHN Update Training for |ndian
country wi de.

PERFORMANCE PLAN
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The foll owi ng performance indicators are included in the IHS FY 2001 Annua
Performance Plan and are primarily dependent upon the activities funded within
this budget |line itemfor achievenent. These indicators are sentine

i ndicators representative of some of the nore significant health probl ens

af fecting Al/AN

I ndi cator 2: Reduce diabetic conplications by denpbnstrating a continued trend
in inmproved glycenmic control in the proportion of I/T/Uclients with di agnosed
di abetes in FY 2001.

I ndi cator 3: Reduce diabetic conplications by denpbnstrating a continued trend
in inproved bl ood pressure control in the proportion of I/T/Uclients with

di agnosed di abetes and hypertensi on who have achi eved bl ood pressure contro
standards in FY 2001.

Indicator 8: Inprove child and fanmly health by increasing the proportion of
Al / AN children served by IHS receiving a mininmmof four well child visits by
27 nonths of age during FY 2001 by 3 percent over the FY 2000 |evel.

Indicator 19: Inprove the health status of Anerican |Indian and Al aska Native
peopl e by assuring that during FY 2001, the total nunber of public health
nursing services (primary and secondary treatnment and preventive services)
provided to individuals in all settings and the total number of honme visits
are increased by 9 percent over the FY 2000 workl oad | evel s.

I ndi cat or 20: Reduce the incidence of preventable diseases by increasing the
proportion of AlI/AN children who have conpleted all recomended i nmuni zati ons
for ages 0-27 nonths (as recomrended by Advisory Committee on | munization
Practices) during FY 2001 by 2 percent over the FY 2000 rate.

I ndi cator 21: Reduce the incidence of preventabl e di seases, by increasing
pneunococcal and influenza vaccination |levels anong adult diabetics and adults
aged 65 years and ol der by 2 percent over the FY 2000 rates.

Followi ng are the funding levels for the last 5 fiscal years:

Year Fundi ng FTE
1996 $24, 150, 000 297
1997 $26, 676, 000 289
1998 $28, 198, 000 289
1999 $30, 363, 000 284
2000 $34, 556, 000 290

RATI ONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The request of $39,772,000 and 292 FTE is an increase of
$5, 320, 000 and 2 FTE over the FY 2000 Appropriation of $34,452,000 and 290
FTE. The increases include the foll ow ng:

Current Services — Built-in Increases: +%$2,650,000
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The request of $2,650,000 for personnel related costs would partially fund the

built-in increases associated with on-going operations. Included is the FY
2001 pay raise and within grade increases. These funds will be shared with
Title | and Title Ill tribes, as well as Federal prograns.

The | HS patient population continues to receive |less access to health care
than the general U. S. population. Mintaining the current I/T/U health system
is necessary in elinmnating disparities in health status between Al/ANs and
the rest of the U S. popul ation.

Phasing-1n of Staff for New Facilities: +$643,000 and 2 FTE

The request of $643,000 and 2 FTE provides for the phasing-in of staff and
related costs for new facilities. The staffing of new facilities also
contributes to the recruitnent and retention of nedical staff and pronotes
sel f-determ nation activities. The follow ng table displays the requested
i ncrease.

Facilities: Dol I ars FTE
Tal i hina, OK Hospital $495, 000 7 1/
Hopi , AZ Heal th Center 148, 000 2
Tot al $643, 000 2
1/ Non-add — Tribally operated program
Heal th Disparities - +$2,027,000
The additional funds will provide greater access to PHN services to address

the priority health problens identified by the I/T/Us for FY 2001. PHNs
provi de home care, case managenent services, and treatnment interventions, as
wel |l as a range of preventive and mai ntenance services, such as education and
screening for early detection, nutritional and nmedication counseling for

mai nt enance of health, and follow up services after surgery and chenot herapy,
etc. These services are essential to reducing the gap in health disparities
that exists between the AlI/AN popul ation and the rest of the U S. Funds wil |
al so address training and continuing educati on needs of PHNs.

Utimte use of the funds will be determ ned by local priorities, consistent
with the needs identified during the budget formulation process.
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